, FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000045556 TR, 01-26-2004 90008 050 ***150.00

1. Entity Name
CLARK & GREIWE, P.A,

Principal Place of Business Mailing Address 5 4 0 00 73“

100 S. ASHLEY DRIVE 100 S. ASHLEY DRIVE
SUITE 100 SUITE 100
TAMPA, FL 33602 TAMPA, FL 33602

Lhumey) e ~

T0/ 3o H WD AVE 70/ .

Suite, Apt. #, etc. Suite, Apt. #, etc.

5H;f@ R0 / e fd #0/ 01222004 Chyg-P CR2E0347(1O/03)

City & State City & Slate 4. FEI Number.. — — — ~| -| Applied Far -

TN /aﬂ‘j ‘ﬁ/ﬂﬁ/ﬂﬁ’ 7T "‘f,?-/f?/'f’ﬂl“ %ﬂﬂ/bﬂ’ - 75-3048729 NotAppIicabIe-

Zip Cguntry Zip C}oum ” i 38.75 Additionat
3 500& /ﬁ//ﬁﬂ@”ﬁh 55&0 Q ’79//534/401/4’4 5. Certificate of Status Desired O Fae Flequireclj lan
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Narme
CLARK, JAMES D
100 S. ASHLEY DRIVE ' Sirest Address (P.Q. Box Nurmber is Not Acceptabie)
SUITE 100

TAMPA, FL 33602

City _ FL l Zip Cods

8. The above named @rijty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r o
D pwean 99 Sov
l

SIGNATURE

Signature, ty-peh.b( printed nama of registerad agent and tite it applicabia (NOTE: Reqgistered Agant signature reguired when reinsiating) DATE
7
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Delete TIME [ change [ Addition
NAME CLARK, JAMES D NAME
STREET ADDRESS | 100 5. ASHLEY DRIVE #100 STREET ADDRESS
Cry-ST-2IP TAMPA, FL 33602 CITY-ST-7IP
TITLE D 3 Delete TILE [J Change  [J Addition
NAME GREIWE, DONALD G NAME
STREET ADDRESS | 100 S. ASHLEY DRIVE #100 STREET ADDRESS
CITy-ST-7IP TAMPA, FL 33602 CITY-ST-2IP
TME 07 Delete mE ’ . ' " T [thangs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-§T-71P
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-2P Ciy-S1-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-ZP chY-ST-ZP .
TME [ Delete TME '~ 7" [Ochange  [J Addition
NAME . ’ NAME - .-
STREET ADDRESS ) ‘ .3 STREET ADDRESS L
CITY-ST-2IP - CIy-ST-2P T

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Stattes. § further centity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that } am an officer or.director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenfjth an adgigsg) with all gthkr like empowered.

SIGNATURE:

)

vwv\\
jﬂ)&w*’é\ﬂ\ 1’1’1 cNE2 ks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytms Phona # <3




